been published in November 1998. Since that time we have been publishing summaries of guidelines, systematic reviews and highquality studies that we have identified through regular searches of potential literature. We have also encouraged people to undertake systematic reviews and provided information on how to appraise them. Over the years systematic reviews have provided the bulk of the articles we have summarised. However, I wonder if now is the time to ask whether we are conducting too many reviews and undertaking too few high-quality original studies.
Let's take as an example a review in this issue which considers the relationship between periodontal disease and periodontal outcomes. 1 This Cochrane review includes 15 randomised controlled trials, however all were at high risk of bias. As a result the authors concluded it was unclear if periodontal treatment during pregnancy has an impact on preterm birth, although it may reduce low birth weight, with the overall quality of the evidence being judged to be low quality. Centre (NETSCC). It is hoped that this initiative will lead to more ambitious collaborative and multicentre working help address some of our key dental questions.
To return to systematic reviews there is still an ongoing need for them to be undertaken where they have not been done previously or where new evidence has been published that requires updates to be undertaken. Some guidance on when systematic reviews should be updated is provided in a 2016 consensus statement.2 It is also recommended that you check the PROSPERO database (https://www. crd.york.ac.uk/prospero/) which holds protocol details of registered and ongoing systematic reviews to reduce duplication. For example there are currently 542 records relating to periodontal disease and 435 related to orthodontic treatments. If you are considering undertaking a systematic review you should check this database first to help reduce duplication. You can also register your own review.
